P leural effusion is a highly common clinical presentation in malignant and benign diseases. The differential diagnosis is broad and includes heart failure, parapneumonic effusion, empyema, pulmonary emboli, inflammatory disease and malignancies, among others.
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Pleural ultrasound is often used to identify the most appropriate anatomical location to perform a diagnostic or therapeutic thoracentesis. It has been shown to decrease the rate of complications associated with the procedure (1). The use of ultrasound for any pleural procedure is part of official guidelines and was given a strong recommendation in the 2010 British Thoracic Society guideline (2).
Typical findings on ultrasound have been associated with malignancy. In a study involving 54 patients with pleural effusion (3), the presence of nodular thickening of the diaphragm was associated with malignancy in all cases (15 of 15). Transthoracic ultrasound correctly diagnosed malignancy in 26 of 33 patients (sensitivity 73%, specificity 100%, positive predictive value 100%, negative predictive value 79%).
A 74-year-old woman presented with a left-sided pleural effusion on chest radiography, and ultrasound images revealed the presence of nodules on the diaphragm as well as the mediastinal pleura (Figures 1  and 2A) . The patient underwent thoracentesis. The cytology was positive for a metastatic adenocarcinoma of the lung to the pleura. Although a computer tomography scan ( Figure 2B ) was performed two weeks later, a diagnosis of stage 4 adenocarcinoma of the lung was already made.
Key learning points
• Ultrasound imaging of the pleura is useful to identify the appropriate anatomical location to perform a thoracentesis, decreasing the rate of complications.
• Pleural ultrasound is also a predictive tool for malignancy.
Nodules on the diaphragm or nodular thickening of the diaphragm are associated with a diagnosis of malignancy.
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